MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
pirte] 3054

DO NOT WRITE AMENDED MEH_'EEBW_’“ ey Reginrtion it No. ——-oz-e-.-Rugiracs No.
1. PLACE OF DEATH - 2. USUAL mlnsm {(Whore decessed lived. M institution: Residence before
o COUNTY  pjkge .o STATE  LTi0) b COUNTY Plre sdmission)

b. CITY (If outside corporzie limits, give TOWNSHIP only} Length of nay In lb <. CITY . inside Limits

OR
TOWN Loulsianes o0 years TOWN 510 N. 5th valfi No L]

€. l'-‘.%éPI;MME OF (If NOT,in hospital, give Iouhm ation Inside Limits d. ASISEEREETSS {If outside, give location) Reside on Farm

INSIRTION - ‘Dewey's Standard Serv]#gX %O Loulsiana, Ye0%eD
3 ra'une oF i|:r§11:amseu First _ Middle Loat 4 DATE Month Day Your
Yo of pF ’ ~ e : '
| WiLLIAM HENRY, PIERCE | veam  Feb, 22 1963
5 SEX 6. COLOR OR RACE 7. Married (1 Never Married Fs DATE OF BIRTH | 9. AGE (lam birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Hale white | WidewsdD Oivorcsd & | 8=23-93 69 b | Tem
10a. USUAL OCCUPATION (Giva kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CO!

£ werking I, if rutirad)
ATHERGRH £orkns Ve dven it co Service Station| FYearsi, Iit, U
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

pucies (Luke) Pierce Doras Hendrix _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. lm Ackiress

(Yes, niwlunkmn)'(lfyu,giw war or dates of
)| Hrg. Hank Swlsher

1 18, uuuo:ns.ml {Enter only one cause pd - INTERVAL BETWEEN
A T 3 ' ONSET AND DEATH
. IMMEDIATE CAUSE (s} %ﬂ&-! 1. O Mz% : ¢
f 'd .
Conditions, ¥ any, " DUETO (8) Q -
ich gave tise ] )

lying ~ causa iant. . DUE TO'(c)

PART II. OIHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH but net rela‘lod to the terminal 'PART JHL, W i d was female was
isease condition given-in PART-1.(s) there a pregnancy in leat 90 days.

‘ : o ' : jove] On |
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item
PERFORME S | a 0 )
YESOO NO o - . -
20c. TIME OF Hour Month, Day, Year
INJURY am. ———
p-m,
INJURY OCCURRED 20a. PLACE OF INJURY [e.9., In or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY
'md WHILE AT WORK farm, factory, street, office bidg., étc)

NOTWHII.EATW RK. ) — . _ L
R— i W _14 2.2

d from and lost saw | ohve on.
/1. 3o A m on the date stated above, and to the best of my knowledge, from the causes stated. -
T 7 .
or fitle) 22b. DRESS 22c. DATE SIGNED

w M 2~ '7‘2'@

23c. NAME OF CEMETERY OR CREMATORY . . CATION ‘(Cviw, town, of county} (State)
Green Pond Cem. - Y Ke Co., 11l,.

VS 300°
Rev. 4/59"
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MEDICAL CERYIF.ICAYION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS
Geo, M, Qoisler, jloulsiene, Mol

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrped by me,

Student Embalmer No.

or -by

Wt':rking under my personal supervision. ‘ o .
. St‘u-demr : . j ) . Bﬁ/ @:‘&(A’
Signature of Student Embalmer . :
‘ B ) - Lscel:'nsed EmbalSEE 3 9 3 9
_ T  P.O. Address : A

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in !'us OWN HANDWRITING (Fallure to comply

¥ e —

with the above constitutes grounds for revacation of license).
1f embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
1# this body is not embalmed fact should be so stared above




